Standard error
Association with CRP Although rural (Location B) and urban (Location A) participants had similar distributions stratified to 25(OH)D status, rural dwellers had higher median concentrations of 25(OH)D (69.4 nmol/L compared to 66.6 nmol/L, p < 0.05) and lower median CRP concentrations (3.58 mg/L vs 4.78 mg/L, p < 0.05) compared to their urban counterparts. Rural women were, however, significantly younger (median age 53 compared to 56 years), with significantly lower waist circumferences (81 cm compared to 83.3 cm). Correcting for the effects of age on 25(OH)D concentration, and waist circumference on lnCRP concentration, resulted in the rural-urban differences falling away. All HIVpositive individuals (n = 41) were first diagnosed during this study, and both 25(OH)D and CRP concentrations were similar for the HIV-positive and -negative women (whole group medians excluding HIV-positive individuals 25(OH)D: 68.2 nmol/L; CRP: 4.27 mg/L; p > 0.05 observed for both 25(OH)D and CRP concentrations when comparing the whole cohort and the cohort excluding HIVpositive individuals). HIV-positive subjects were, therefore, not excluded from further analyses. Smokers had significantly lower 25(OH)D concentrations. However, smoking was found not to be a significant predictor of 25(OH)D concentrations when modeled via linear regression analysis. Vitamin D intake from nutritional sources was low across all three categories of 25(OH)D status, with none of the participants ingesting the recommended 15 µg/day. 
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